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FORM &c Mail SECURITIES AND EXCHANGE COMMISSION OMEB Number_ 3235-0078
Mail Proogssing Washington, D.C. 20545 Expires: [April 30,2008
Saction . Estimated average burden
DDB FORM D hours per response. ... .. 16.00
JAN 071 NOTICE OF SALE OF SECURITIES o ECUSEONLY
_ G PURSUANT TO REGULATION D, -
Wash':%?é"' SECTION 4(6), AND/OR DATE RECETVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Neme of Offering ([ ] check if this is an amendment znd name has changed, and indicate change.)

o Socrs P, e SEEE—
Filing Under (Check box(es) that apply): [J Rule 504 Rule 505 [#] Rale 506 [T} Section 4(6) [] ULOE

e AREALN

Name of Issuer  ( D check if this is an amendmeat and name has changed. and indicatc chanpe.)
intercare Solutions Holdings, Inc,

I,  Enter the informalion requested about the issuet

Addtess of Executive Offices {Number and Street, City, State, Zip Code) Tetephone Number (Inctuding Area Code)
820 Gessner Road, Suile 1000, Houston, Texas '7024 866-468-2877
Address of Principal Businsss Operations (Number and Street, City, State, Zip Code) Telephone Number {including Area Code)

(irf ¢iMercnl from Excculive Offices)

Brief Description of Bus:ngss
investment in stock of Intercare Insurance Saluticns, Inc.

PROCESSED

Typc of Busincss Organization

[7] corporation [] limited paninership, already formed [ other {please specify): JAN 1 I m
D hustness trust ['_'_'] limited partnership, 10 be formed
7 Mnnth Year 2607 THUM:JOI N
Actoal or Estimated Date of Incorporation or Organizaticn: t_u__|¥| [(AAcial [ Estimated FlNANc
lucisdiction of Incorporation or Grganization: (Enter two- !ctt:r U.5. Pasta! Sfrvice abbreviation for State:
CN for Cenada; FN for ather forcign jurisdiction) m

GENERAL INSTRUCTIONS
Federat:
Who Muwst File; Allissuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 cts5eq or 153 U.S.C.
71d(6).

When To File: A natice must be [iled no iaier than 15 dilys 2fler the first sale of securities in the offering. A notice is deemed filed with the U S. Securitics
and Exchange Commission (SEC) on the carlier of the datit it is received by the SEC at the address piven below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Hhere To File: U5, Sccuritics and Exchange Commission, 450 Fifth Street, N,W,, Washington. D.C. 20545,

Capies Required: Five (5) copies of this notice must be {iled with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the mannally signed copy or bear typed o printcd signatures.

Informangn Required: A new (iling must contain all infurmation requesied. Amendments need only report the name of the issuer and offering, any chunges
thereto, the informarion requested in Part C, and any material changes from the énformation previously supplied in Parts A and B. Part E and thz Appendix-nced
not te filed with the SEC.

Fillng Fee: There is na federal filing fee.

State:

This notice skall be used to indicaie reliance on the Uniform Limired Offering Exemption (ULOE) for safcs of sccuritics in theose states that have adopied
ULOE and that have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each sate where sales
are 10 be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in Lhe proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 10 the notice constitutes a pan of
this notice and must b= complcted.

ATTENTION
Failure to tile natice in the appropriate state:: will not resalt in a loss of the federal exemption. Bunverselv, taiture to file the
appropriate federal notice wifl not result in a loss of an availahle state exemption unless soch exemplian is predictated an lhe
filing of a federal notice.

Persans who raspond to the collection of information cantained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. l of @
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] A. BASIC IDENTIFICATION DATA '

3. Enter the information requested for the following:

s Each promaoter of the issuer, if the issuer has bren organized within the past five years:
e  Each beneficial owner having the power 1o vote or dispose, or dircet the vote or disposition of, §0% or more of a class of equity securitics of the issner.
»  Each executive officer and directar of corporats issuers and of corporatc general and managing pariners of pannership issuers, and

s  Each general and managing parmer of partnership issuers.

Check Boxfes) that Apply:  [] Promoter 7] Beneficial Owmer Executive Officer  [F] Director [ General and/or
Managing Partner

Full Namc (Last name first, if individualy
George W. McCleary, Chief Executive Officer

Business ur Residence Address  (Number and Street, City, State, Zip Code)
2680 Natoma, Miami, Florida 33133

Check Box{es) that Apphy: ] Promoter [ ] Beneficial Owner (/] Executive Officer ] Dicector [J Generat andfor
Managing Partrer

Full Nanme (Last name first, if individual}
Joe L. Mocre, Treasurer

Business or Residence Address  (Number and Street, City, State, Zip Code)
820 Gessnar Road, Suite 1000, Houston, Texas 77024

Check Boxies) that Apply: ] Promoter  [[] Benelicial Owner  [f] Exccutive Officer  [[] Direclor ] General and/or
Managing Partner

Tull Name (Last namc first, if individual)
Joe F. Flack, Jr., Secratary

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 2186, Austin, Texas 78768-2186

Check Bux({es) that Apply: (] Promoter [} Bencficial Owner 7] Exccutive Officer ] Director [} General andfor
Manaping Partner

Full Namc (Last name first. if individual)

Michael J. Barone, President

Business ur Residence Address  (Nurmber and Street, Cily, State. Zip Cade)
5375 Mira Sorrento, San Diego, CA 921121

Check Boxies) thal Apply: [] Promoter 7} Beneficial Owner  [] Executive Officer  [[] Diecetor [ Generai andior
Managing Partner

Full Name (Last name Tirst, if individual)
Intercare Solutians Investors, LP, sole stockhoicer

Business or Residence Address  (Number and Street, City, State, Zip Code)
820 Gessner Road, Suite 1000, Houston, Texas 17024

Check Box{cs) that Apply: [ Promoier [0 Beucficial Qwner [ Exccutive Officer 7] Durector (] General and/or
Managing Partner

Full Name {Last name first, if individoal)

Business or Residence Address (Number and Street, City. Suate, Zip Codr)

Check Box(es) that Apply: [ Prometer  [] Beneficial Owner [} Executive Officer [T Director ] General and/cr
Marnaging Pariner

Full Name (Last name first, if individual)

Bus:iness or Residence Address  (Number and Streew City, State, Zip Code)

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)

Zof§
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend (o sell, to nen-accredited invesiors in this offering” .....viicee
Answer aisa in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Daoss the offering permit joint ownership of @ SIDRIE UNIT .o s e

4. Enter the information requested for each persen who has been or will be paid or given. directly or indirectly, any
commission ar similar remuneration for solicitation of purchasers in connzction with sales of secarities in the offering.
Ifa pcrson to be listed is an associated person or agem of a broker or dealer registered with the SEC and/or with a staie
or states, list the name of the broker or dealer. ;7 more than five (5) persons to be listed are associated persons ot such
a broker or dealer, vou may set forth the inforraation for that broker or dealer only.

Yes No
£ =
$ 0.00

Yes Neo
(il 3]

Full Name {Last name first, if individual)
N/A

Business or Residence Address (Number and Strect. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ...omveeevevveeeeen [ All States
[AZ [CA €T Bc] [FL] [GA] [mI] (0D
] KY {ME) MaA] M MY [Ms: Mo
NH [’ (NY] [PA;
RI] ON] [IX VT VA (WA wv]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Neme of Associated Broker or Dealer

States io Which Person Listed Has Solicited or Inlends to Solicit Purchasers
{Checek “All States™ or check individual BEAES] ..o e L] Al StAEES
(A [AR]  ([aZ] (AR} [CAl CT (D}
Y 8] ™Mo
V] (YR NC
X WA W) @Y

Full Name {[.ast name first, if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SIES) .o e saessn s snisenenneeens ] A1 SHARCS
[CA
L] KY ESTH
MT) Ny [OK}
7] N Ox wi] Y

{Use blank shect, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enterthe aggregaie offering price of securities inciuded in this offering and the total amount already
seld. Encer “0” if the answer is “none™ or “zero.,” 1f the transaction is an exchange offering, check
this box [ ] and indicatc in the columas below the amounts of the securities offered far exchange and
already exchanged.
Aggregate Amount Alnzady
Type of Securitv Offering Price Seld

EQUILY «rerereereve s e ee s s et e ssseerss sossssmsesssssesssnesoessosearesssmrerssssecsssescrescrrereesrossereennnnns §_1100S,268.00 ¢ 1,069,269.00
Common [} Prefemred

Convertibie Securitics (including WaITAMNIS . ...oviie v vicm s siiere e st cavssrassressnssess st sss et ssssseasasacasesre B s

Partnership IRCTESIS <. .o iiviscere s ieee e ececncs cesmacts b remst et e sabs e ran s st s mra s s as s sns s r s v et r s B $

T e eeres e eesrerees oo sneaesessnss esmensenesemeeeseemesseresereessimessessesmeeeessmneereerssseeeemneneer: §_11009-268.00 ¢ 1,068,269.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased s:curities and the ageregate dollar amount of their
purchases on the toial lings. Enter 07 if answer is “none™ or *'zero.™ )
Aggregale
Number Doltar Amouni
Investars ol Purchases

Accredited lnvestors ... o1 ¢ 1.069,269.00

Mon-accredited Investors ... sy sreenens %

Total {for filings under Rule 504 Qaly) .o reen e e s e s h)

Answer also in Appendix, Column 4, if filing under ULOE.

3. [fthisfiling is for an offering under Rule 304 or 503, enter the information requested tor alf securities
sold by the issuer, to date, it offerings of the types indicated, in the twelve (12) months prior o the
first sale of securitizs in this offering. Classify securities by type listed in Part C — Question |

Type of Rollar Amount
Type of Offering Security Sold

RUIE 505 1o oo e, COMMON StOCK ¢ 1,069,269.00

£

Regulation A ... e

L

Rule S04 i e

4 a Fumisk a statement of all expenses in connection with the issuance and disiributicn of the
securitics in this offering. Exclude amounts relating soiely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing 8nd ERpraving CostS . i netarsar s assreans sesatshisss rsos st essrastonsssossssssasssessentmssesss sres
LBl TS e ieu ettt ottt et ety et BB e e £ S en € s eae ere ke Eea et £e bbb b et R s 10.000.00
ACCOURTME FOOS ottt eeothe st ihe e b s b et e bbb s b bbb e aE e 1AL S 041405 140 e e eSS S b rn e e e en
ENiNEEIUINE FEES ..vocerevaieeetevrnrmnrer veessseeseaces s eneas eseman s ses gt 1g e b 2meacs e fameT e a1 £ ee e st s e e mmnm e e ene ek
Sales Commissions (specify finders’ fess separately) ...

Other Expenses (identify)

Dooooooa

1000000
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C. OFFERING PRICE, NIJMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the oggregate offering price given in response to Part C — Question [
and wtal expenses ﬁnmshcd in vesponse to Part C — Question 4.2. This difference is the “adjustcd gr10ss 1.058.260.00

proceeds to the issuer

5. Indicaiz below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and
check the box 1o the left of the estimate. The total of the pavments lisizd must equal the adjusted gross
proceeds to the issuer set forth in response to 1'art C— Question 4.b above.

Paymenis to
Officers,

Directors, & Payments 10

AtTiliates Others
S81AKIES AN TEES 1o st s et gt s et snnnsennes || B 0s
Purchase 0T Teal eSIAtE ... s e s e e nrnnmnnsensee s || B ¢
Purchase, rental or feasing and installation of sachinery
AN EQUIRTIERL cooooire vttt etsrss s et by sr st s sbb b obcbems et bt era e pm ey sentsessetsemaser e cotierese s ] O s
Construction or leasing of plant buildings and facilities ... e [ 8 1%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities al anather
ISSUET PUTSUARL O @ MEFEETY wotiveeeriecrrmsestiis sissesssmsbeaatdnesaranesssracsesnierns - %
Repayment of IndebtedRess ...ttt s e ee L] D s
Working capi@al.....coecvece -~ ~[]% BE
Other (specify): purmase of stod-t o[ Intercare lnsuranoe Solutlons Inc s s 935,000.00

cash
1 .
...... 0s 0s 24.269.00

COlUMD TOLAS oo e ey e e s s st sarsre e sssisscnees || B 0.00 % 1,059,269.00
Total Payments Listed (colurmnmn 10115 BAQTAY .. .ovriierminnrimiimmirio s s ssssseees s s vee rrvmss s semereseeets s 1,059.269.00

D. FEDERAL SIGNATURE

The issucr has duly caused thisnotice te be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the fallowing
signature constitutes an undertaking by the issuer o furnish ta the U.S. Sceuritics and Exchange Commission, upon written requcst of its staff,
the information furnished hy the issuer t0 any non-nceredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer (Print or Type) igatare Datc
Intercare Solutions Holdings. Inc. 2 %1—( -2 -0 §F
Name of Signer {Print or Type) C le of Signer (Print or Type) ’
Joe L. Moore Treasurer, Intercare Sotutions Holdings, Inc.
ATTENTION

Intentional misstatements or omiasions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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